History:
Hippocrates described a syndrome of melancholia as a distinct disease with particular mental & physical symptoms. Derived from the Latin verb deprimere, in 14th century, "to depress" The first version of the DSM (DSM-I, 1952) contained depressive reaction and the DSM-II (1968) depressive neurosis. In 20th century, researchers theorized that depression was caused by a chemical imbalance in neurotransmitters in the brain, altering monoamine neurotransmitter levels and affecting depressive symptoms Diagnostic Criteria:DSM 5 (Diagnostic & statistical manual of mental disorder, 5 th edition 2013) According to the American Psychiatric Association's diagnostic criteria for Major Depressive Disorder, a person must experience five or more symptoms (at least one of the first two) below for a continuous period of at least two weeks.
• Feelings of sadness, hopelessness, depressed mood • Loss of interest or pleasure in activities that used to be enjoyable
• Change in weight or appetite (either increase or decrease)
• Change in activity: psychomotor agitation (being more active than usual) or psychomotor retardation (being less active than usual)
• Insomnia (difficulty sleeping) or sleeping too much
• Feeling tired or not having any energy
• Feelings of guilt or worthlessness
• Difficulties concentrating and paying attention
• Thoughts of death or suicide.
Most symptoms must be present every day or nearly every day and must cause significant distress or problems in daily life functioning. People with a depressive illness cannot merely "pull themselves together" and get better.
Depression Statistics
• More than 1 out of 20 Americans of 12 years of age and older reported to have depression (female: male 2:1) in 2009 -2012 . In Bangladesh: 4.6% (WHO-NIMH survey, 2003 -2005 have depression. Every day 3000 (every year 800000) people of the world commit suicide, mostly due to depression (WHO)
Types of depression-there is no general agreement but it has been classified as-
Classification of depressive disorder (DSM5)
• Disruptive mood dysregulation disorder (diagnosed in children and adolescents).
• Major depressive disorder (including major depressive episode)
• Persistent depressive disorder (dysthymia)
• Premenstrual dysphoric disorder(PMDD)
• Substance/medication-induced depressive disorder
• Depressive disorder due to another medical condition
• Other specified depressive disorder
• Unspecified depressive disorder Depression (major depressive disorder or clinical depression) is a common but serious mood disorder. It causes severe symptoms that affect how you feel, think, and handle daily activities, such as sleeping, eating, or working. To be diagnosed with depression, the symptoms must be present for at least two weeks.
Some forms of depression are slightly different, or they may develop under unique circumstances, such as:
• Persistent depressive disorder (also called dysthymia) is a depressed mood that lasts for at least two years. A person diagnosed with persistent depressive disorder may have episodes of major depression along with periods of less severe symptoms.
• Perinatal depression is much more serious than the "baby blues" (relatively mild depressive and anxiety symptoms that typically clear within two weeks after delivery) that many women experience after giving birth. Women with perinatal depression experience full-blown major depression during pregnancy or after delivery (postpartum depression). The feelings of extreme sadness, anxiety, and exhaustion that accompany perinatal depression may make it difficult for these new mothers to complete daily care activities for themselves and/or for their babies.
• Psychotic depression occurs when a person has severe depression plus some form of psychosis, such as having disturbing false fixed beliefs (delusions) or hearing or seeing upsetting things that others cannot hear or see (hallucinations). The psychotic symptoms typically have a depressive "theme," such as delusions of guilt, poverty, or illness.
• Seasonal affective disorder is characterized by the onset of depression during the winter months, when there is less natural sunlight. This depression generally lifts during spring and summer. Winter depression, typically accompanied by social withdrawal, increased sleep, and weight gain, predictably returns every year in seasonal affective disorder.
• Bipolar disorder is different from depression, but it is included in this list is because someone with bipolar disorder experiences episodes of extremely low moods that meet the criteria for major depression (called "bipolar depression"). Women are particularly vulnerable to depression after giving birth, when hormonal and physical changes, along with the new responsibility of caring for a newborn, can be overwhelming. Many new mothers experience a brief episode of the "baby blues," but some will develop postpartum depression, a much more serious condition. Some studies suggest that women who experience postpartum depression have had prior depressive episodes.
Depression in Men
Research and clinical evidence reveal that while both women and men can develop the standard symptoms of depression, they often experience depression differently and may have different ways of coping with the symptoms. Men may be more willing to acknowledge fatigue, irritability, loss of interest in work or hobbies, and sleep disturbances rather than feelings of sadness, worthlessness, and excessive guilt. Depression can also affect the physical health in men differently from women. One study shows that, although depression is associated with an increased risk of coronary heart disease in both men and women, only men suffer a high death rate.
More than four times as many men as women die by suicide in the United States, even though women make more suicide attempts during their lives. Even if a man realizes that he is depressed, he may be less willing than a woman to seek help.
Depression in the Elderly
Some people have the mistaken idea that it is normal for the elderly to feel depressed. On the contrary, older people feel satisfied with their lives. In addition, older adults may have more medical conditions such as heart disease, stroke or cancer, which may cause depressive symptoms, or they may be taking medications with side effects that contribute to depression. Serotonin and norepinephrine reuptake inhibitors (SNRIs) are similar to SSRIs However, medications affect everyone differently so "no one-size-fits-all" approach to medication exists..
For all classes of antidepressants, patients must take regular doses for at least three to four weeks before they are likely to experience a full therapeutic effect. They should continue taking the medication for the time specified by their doctor, even if they are feeling better, in order to prevent a relapse of the depression. Medication should be stopped only under a doctor's supervision. Some medications need to be gradually stopped to give the body time to adjust. Although antidepressants are not habit-forming or addictive, abruptly ending an antidepressant can cause withdrawal symptoms or lead to a relapse.
Though SSRI and other antidepressant are relatively safe based on the thorough review the FDA was prompted, in 2005, to adopt a "black box" warning label on all antidepressant medications to alert the public about the potential increased risk of suicidal thinking or attempts in children and adolescents taking antidepressants. In 2007, the FDA proposed that makers of all antidepressant medications extend the warning to include young adults up through age 24. A "black box" warning is the most serious type of warning on prescription drug labeling.
Side Effects
Antidepressants may cause mild and, usually, temporary side effects (sometimes referred to as adverse effects) in some people. These are -
• Dry mouth-it is helpful to drink sips of water, chew sugarless gum and clean teeth daily.
• Constipation-eat bran cereals, prunes, fruit and vegetables.
• Bladder problems
• Sexual problems-sexual functioning may change.
• Blurred vision-this will pass soon and will not usually necessitate new glasses.
• Dizziness-rising from the bed or chair slowly is helpful.
• Drowsiness as a daytime problem-this usually passes soon..
The most common side effects associated with SSRIs and SNRIs include:
• Headache-this usually goes away.
• Nausea-this is also temporary, but even when it occurs, it is transient after each dose.
• Nervousness and insomnia (trouble falling asleep or waking often during the night)-these may occur during the first few weeks; dosage reductions or time will usually resolve them.
• Agitation (feeling jittery)-if this happens for the first time after the drug is taken and is more than transient, the doctor should be notified.
Psychotherapies
Many forms of psychotherapy, including some shortterm (10-to 20-week) and other regimens are longerterm, depending on the needs of the individual. In renal impairment: Citalopram and Sertraline is recommended,dose reduction and/or drug-dose interval may need to change. Lithium to be avoided
Key points to know
• A single episode of depression should be treated for at least 6-9 months after remission
• The risk of recurrence of depressive illness is high and increases with each episode
• Those who have had multiple episodes may require treatment for many years .The chances of staying well are greatly increased by taking antidepressants.
• Antidepressants are effective,not addictive, not known to lose their efficacy over time, not known to cause new long-term side effects
How Family and Friends Can Help the Depressed Person
If you know someone who is depressed, it affects you too. The most important thing anyone can do for the depressed person is to help him or her get an appropriate diagnosis and treatment. You may need to make an appointment on behalf of your friend or relative and go with her to see the doctor. Encourage him to stay in treatment, or to seek different treatment if no improvement occurs after six to eight weeks.
The second most important thing is to offer emotional support. This involves understanding, patience, affection and encouragement. Engage the depressed person in conversation and listen carefully. Do not dismiss feelings expressed, but point out realities and offer hope. Do not ignore remarks about suicide. Report them to the depressed person's therapist. Invite the depressed person for walks, outings, to the movies and other activities. Keep trying if he declines, but don't push her to take on too much too soon.. Remind your friend or relative that with time and treatment, the depression will lift.
Depression is not an uncommon disease in our clinical practice.Apprehension and timely intervention may help complete remission of the enigma.
